Systematic observations of the behavior of high-risk and control children were made during the clinical interview, the neurological examination, psychometric testing, and the experimental psychological test battery. Children were unaware that observations of them were being made and recorded. In all four examination settings, index children were seen as impaired relative to control children in their communication skills, ability to relate to the examiners, and motor behavior. There were no consistent differences between town and kibbutz subjects, and no interactions with genetic background. However, index boys showed a general trend toward greater pathology than index girls. This report deals with observations of high-risk and control children made during four of the experimental procedures: the clinical interview (Nagler), the neurological examination (Marcus), psychometric testing (Sohlberg), and the experimental psychological tasks (Lifshitz). There was thus opportunity to observe the children's behavior in situations that varied greatly in their degree of intimacy, in the extent to which they were structured, and in the performance demands they placed upon the subjects.
This report deals with observations of high-risk and control children made during four of the experimental procedures: the clinical interview (Nagler), the neurological examination (Marcus), psychometric testing (Sohlberg), and the experimental psychological tasks (Lifshitz). There was thus opportunity to observe the children's behavior in situations that varied greatly in their degree of intimacy, in the extent to which they were structured, and in the performance demands they placed upon the subjects.
Methods
Immediately upon completion of their respective examinations, the four investigators rated each subject on 55 items, based on their observations of behavior during the examinations. The items dealt with subjects' overall appearance, relationship to the examiners, reaction to the task, communication style, and motor and autonomic functioning. With the exception of Nagler (clinical interview), all investigators rated each item on a 4-point scale, with higher numbers indicating greater pathology. Ratings following the clinical interview were made on a 9-point scale, as used for the interview itself (see Nagler and Glueck, this issue). Subjects were unaware that their behavior during the examinations would later be rated, and examiners remained ignorant of the subjects' identities throughout the study. Nine subjects were rated by only two investigators on some items, while the remaining 91 subjects received ratings from at least three observers on every item.
Results
Mean observation ratings across all 55 items for each investigator are listed in table 1. Three of the four investigators found significantly more pathological behavior in index than control subjects (by analysis of variance); one investigator found more pathology in kibbutz than town subjects, and one found that index subjects from the towns appeared more pathological than those reared on kibbutzim. Correlations between investigators' mean scores are shown in table 2. Despite the apparent discrepancies in table 1, interrater correlations are all highly significant. Although the correlations are of modest size, they are based on observations that were performed at different times under varying conditions. Furthermore, the limited range of the rating scale (1 to 4) in itself mitigates against the possibility of high correlation coefficients. Thus, table 2 is evidence of a reasonable degree of general agreement among the four observers. It therefore appeared appropriate to collapse across the four raters in performing a more detailed analysis of the results. In this way, consistent trends would stand out more clearly.
Results of collapsing across investigators are shown in table 3. The table lists findings (by analysis of variance) for 13 categories of items, along with individual items within each category for which there were significant group differences (p < .1). All but two categories showed significantly greater index than control pathology, while none showed kibbutz-town differences or interactions. As a group, therefore, the observers were easily able to discriminate index from control subjects, and did so to about the same degree whether subjects were reared in town or kibbutz settings. By contrast, even though the environmental background of subjects could usually be guessed from the children's style of behavior, the observers did not find strong rearing effects on the 13 categories listed in the table. (Although the evidence for kibbutz-town differences or interactions is not strong, it is noteworthy that all trends toward such effects were in the same direction. That is, kibbutz children tended to show greater pathology than town children, while on items where there was an interaction, index-town children were more impaired than index-kibbutz children.)
As seen in table 3, index children could be distinguished by deficiencies in four major areas: general appearance, communicative style, personal interactions, and motor behavior. While pathology in these Differences between children of schizophrenic fathers and schizophrenic mothers were evaluated using group t tests. Only two categories, motor behavior (t = 1.99, p < .053, two-tailed) and relationship to examiners (t = 2.01, p < .05, twotailed) showed any evidence of differences-both in the direction of poorer adjustment of children of schizophrenic fathers. Mean observation scores showed no general trend toward such differences, however.
Differences between index children of the same, and those of opposite sex to their schizophrenic parent were also examined. ANOVAs of category means were performed with same vs. different sex, and kibbutz vs. town rearing as grouping factors. Five categories showed evidence for poorer adjustment in children of different sex from their ill parent. These were verbal communication (F = 6.82, p < .02), voice (F = 5.2. p < .03), motor behavior (F = 3.97, p < .053), anxiety (F = 4.24, p < .05), and emotional expressiveness (F = 5.93, p < .02). There were also interactions in 10 of the 13 categories (all but two of which were at the p = .05 level of significance or greater). The only categories not to show interactions were reality testing, aggression, and autonomic reactions. The mean observation score showed an overall main effect for same vs. different sex parent (F = 4.44, p < .04) and an interaction with environmental background (F = 9.81, p < .003). The pattern of means that produced this interaction was such that the strongest differences between children of the same vs. opposite sex came from the kibbutz cell; kibbutz children of the opposite sex showed more pathology than children of the same sex as their ill parent, while for the town group, differences were smaller and tended to go in the opposite direction. Because of the uneven distribution of schizophrenia between male and female index parents, these findings primarily reflect greater pathology for sons than daughters of schizophrenic mothers, particularly those reared in kibbutz settings.
Summary
Index children were seen as impaired compared to their controls in communicative abilities, interpersonal relations, and motor behavior. While these differences were seen consistently across four different observational settings, there were no consistent differences between town and kibbutz children, and no interactions. Index boys showed a general trend toward greater pathology than index girls. While there appeared to be no strong differences between children of schizophrenic fathers vs. mothers, sons of ill mothers, especially from kibbutzim, were seen as more disturbed than daughters. The following article presents an integration and discussion of the observation and interview data.
